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Mortality rates also decreased in North Karelia from 1972 to 1977 (Puska et al., 1980). For example, comparing two-year means of 1972—73 with 1976_77} death from cardiovascular disease fell by 13 percent for men and 36 percent for women; incidence of stroke declined by 28 and 63 percent, respectively, and all-cause mortality decreased by 6 and 10 percent. Although these changes are impressive, comparable reductions occurred in Kuopio as well. No statistically significant differences were found between group changes in mortality rates for the two communities. Reasons for the parallel declines in mortality between North Karelia and Kuopio are still being considered. The communities may have been too close together; information and enthusiasm about the North Karelia project may have spread to Kuopio, so that it no longer was a true control. Careful analysis of similarities and differences between the two communities may provide valuable new insights into important influences on changing community-wide habits and customs.
Stanford Heart Disease Prevention Project In 1972, a group at Stanford University began a systematic investigation of factors that might influence the effectiveness of a community-based, multifactorial, risk factor reduction campaign (Farquhar, 1978). The group selected three communities in northern California that were of similar size and socioeconomic composition and sufficiently separated geographically to have few interactions. One community served as a control. The other two received interventions directed against the risk factors of cigarette smoking, hypercholesterolemia, and hypertension. Both of those communities were exposed to an intensive and extensive media campaign, including advertisements, television and radio commercials and specials, newspaper columns, billboards, and direct mailings. In one community, media campaigns were supplemented with educational interventions for identified high-risk individuals. A random sample within each community was surveyed at the beginning and end of the study. In designing the project, the Stanford group drew on members of a variety of disciplines in the behavioral sciences, including psychologists, physicians, sociologists, and media specialists. Deficits in public knowledge about cardiovascular risk factors were identified, so that the media campaign could focus on them; and patterns of media usage were assessed, so that messages would be most likely to reach the intended audiences. Approaches to the media campaign and to the face-to-face interventions were based on the best available principles of learning and were designed both to convey information and to teach skills such as how to prepare an attractive low-fat diet. The research design also enabled the researchers to draw conclusions about the relative merits of the different approaches, because appropriate control conditions were selected and followed from the beginning.cation study—A
